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Advisory Committee Interest Application
Attention: April Young Bennett, CFHS/CMH

The Center for Multicultural Health assists Utah Department of Health programs to recruit diverse
applicants to their advisory committees, coalitions and other volunteer groups.  Responsibilities of
committee members may include advising programs on funding decisions, strategic planning,
community outreach, and others.

After you submit this interest form, individual programs will contact you when they need new members
and inform you of the responsibilities that they require and any additional steps you will need to take to
become a member of their committee.

Submit this application and a current resume to the Center for Multicultural Health at cmh@utah.gov or
by fax to (801) 538-6591.

Name

Email

Phone

Which health issues are you most interested in? (You may check more than one.)

Access to Health Insurance
Asthma
Cancer
Children with Special Healthcare Needs
Diabetes
HIV and AIDS

Heart Disease and Strokes
Immunizations
Mother and Child Health
Obesity
Oral Health
Tobacco Use

Other health issues
Which minority groups do you belong to? (You may check more than one.)

Asian
Black/African American
Hispanic/Latino

Native American/Alaska Native
Pacific Islander/Native Hawaiian
I do not belong to any minority groups.

Other minority groups
Comments
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